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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

2100

EILED.EER, 14/ 845 S 370 -
Re i N— g Primary Registration Digtrict No.__ & & &/ Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF Dmsm:
(s) County Qne nt ; (a) State Migsouri (# County Dent, 5-:-3
(&) City or towhi..........= npings ;w_ﬂ,,_
iy or {1 !‘numdccil.y o Ehomza‘lgﬁlm ‘RURAL" Tname of Lownship) {c) City or town Ru ra l o
{c} Name of hospital or institution: . (If outsids ciLy or town limits, write “RURAL")
. (d) Street No. o O
(If pat in hospital or institotjon, write luui number or lncllinn) / ekl (T raral, give location)
(d) Length of stay: In hospital or institution % arsstns :
TR (Specify whether || (¢) Citizen of foreign country? X (Yes or No}
In this community_. M0 St F)'f‘ hig life. L
years, months or days) If yes, name eountry. X .
o MEDICAL CERTIFICATION
3. PRINT -
FULL NAME Jogseph M. Plank
& I . 3. (¢) Social Securit 20. DATE OF DEATH: MOB“L»L].&.I.}.,.,.,._._..._____day
3. veteran, . (e urity
year. 1 04"_\ hnur.__..........l.. et _}.minute, .....A._._ M

_bame war. .4

No X

v

4 Sex.....lale

5. Colot or

1aC.... Noveremsesrreed

6.

21, Y hereby certify that I attended the d
(5) Single, widowed, married,

. s o A 7 .
divorced.. MANTLEM 1o+ T 1ast saw bt alive on

S B 0kb
G 2 __..m._......,.m... 19..“;5

6. (8) Name of husband of Wife........eeee. G2} {¢) Age of husband or wile if || #nd that death occurred on 4 Daration
Laura Flank aliven. B8 years || ImmesliatEtmse of death... Ao via elislans | 00T
7. Birth date of deceased Fah .4 1871 okt Al s el e
{Month) {Day) (Year) ) L
8. AGE: Years Montha Days If less than one dayl
73 1 1 1 O ____________ Jhr e ming V
Due to..
9. Birthplace hent s M 71 \
- . (City, town, or connty} (S1ate or foreign eodatry} Py N .
10. Usual occupati farmarn Otber condition. i
. US o0 Aol d—t it v (Inctude preguancy within 3 monthe of d:-l.h)
11. Industry or business X - } 2 PEYSICIAN
Major ﬁndings: ‘/—’ ' d -
B (12 Neme___._Thhn - Of operations...... Underline
E-'q' . v ( : the cause to
= | 13. Birthplace.... jfﬂ lwhich death
o ¥} Of autopsy. # should be
ﬁ 14, Maiden name._..£. . cha{gﬁ sta-
tistigally.
§ 15, Bisthplace... .o mn P N mg,) 22, If death was due to external causes, fill in the following:
16. (4} Informant ol 2 A/l/r (a) Accident, suicide, or homicide (apecify)
Falnie . [ Sl l_/ V
&) Address Sa1 em 1T 1o (5) Date of occurrence.
: ™ , A

17. (&) hiirvial {8 Date Lhuenf /9.8 _.._5.......... (e) Where did injury occur? (Cu.y o:‘w:n)‘

{Burial, cramt‘xﬁi.:r romoval)

{e) Place: burial or cremation....\.f. .

18. {a) Signatu.re of funeral director...3=="]

&

Ce(f

A

alexn  lic

T —

opth) {Day) (Yemr) {d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

19. (a) "_Zs} — &)

{Date reeewed hﬁl registrar)

Vg kgl sl 8 ’&’

(Regutnr u signature)}

/}«a?

(Specify trpc of plaec)
(e} M

eans of Injurye e

IR

{Licensed Emball;:lcr‘n Statement on Reverse Side)



RECEIVED

District File Number ZZon-fatzae-
Date Filed

STATEMENT BY LICENSED EMBALMER

I hercby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
\

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be so stated above.




